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Buhler et al (1) are to be applauded for attempting to reach a consensus on the desirability of new sugar-sweetened beverage (SSB) taxes aimed at fighting obesity. Nevertheless, a group's consensus is only as meritorious as the diversity of ideas and knowledge represented in the group. There are a number of other perspectives that should be considered before lawmakers seriously consider SSB taxes.
The first set of concerns relates to the efficacy of an SSB tax in attaining its ultimate goal: reducing obesity. Buhler et al (1) are correct that an increase in the price of SSBs will probably lower consumption, but the key question is: by how much? It is inappropriate to focus only on the own-price elasticity of demand for SSBs. One reason is that there are substitutes for taxed goods, such as milk, juice and beer. The availability of caloric substitutes will lower the weight impacts of a tax beyond that implied by the ownprice elasticity (2) . That is one reason why some analyses show that only across-the-board food taxes will significantly affect weight (3) . The problem with across-the-board food taxes is that they are, as Buhler et al (1) recognize, regressive. However, the key issue of regressiveness is not, as they suggest, whether the rich and the poor pay the same amount for the taxed goods but rather, the percent of income spent on the goods.
Economically, a tax will be effective only to the extent consumers see it reflected in the retail price. In the United States, where taxes are added at the cash register and are not posted on the shelf, the "effective" own-price elasticity is something much smaller (and thus the anticipated weight impacts of a SSB tax are much smaller) than is suggested by an analysis of the conventional own-price elasticity (4) . Even if the posted retail price reflects the tax impact, the tax effects will be partially mitigated and distributed among consumers and producers based on the elasticities of demand and supply.
Further skepticism of SSB tax efficacy comes from the literature on economics and on metabolism. Metabolically, one must translate changes in consumption caused by a tax to changes in weight to fully appreciate the impacts of SSB taxes. The most common approach taken in the literature is to apply some version of the simply linear rule that 3500 kcal equal 1 pound (3, 5) . However, as shown by Thomas et al (6) , the rule almost certainly overstates actual weight losses resulting from reductions in caloric consumption. All of the reasons discussed above help to explain the seeming paradox: that simulated models show SSB taxes to affect weight, when actual variations in SSB taxes across locations seem to have had no impact on weight in the "real world" (7, 8) .
More fundamentally, one must ask what conceptual basis is being used to assert that SSB taxes will increase consumers' welfare? Presumably, some consumers already consider health impacts when they choose what to eat and drink. More generally, taxing food or SSBs is analogous to reducing consumers' real income, which almost certainly harms the consumers (9). Perhaps consumers suffer from lack of information or other cognitive biases, but even so, Lusk and Schroeter (10) show that only in very limited cases would a tax increase consumers' long-term welfare. Sugden (11) further points out the philosophical (not to mention political) problems encountered when attempting to base public policy on the presumption of consumers' behavioural biases. In particular, asserting that someone else consumes "too much" SSBs presumes that the nutrition expert or politician knows better which factors most impact an individual's ultimate well being than the individual herself or himself. Such paternalism may be justifiable in the case of children or the mentally impaired, but it is less compelling when considering the general population. It is likely the case that excess consumption of SSBs will lead to health problems; however, people care about tasty, satisfying foods and beverages in addition to health. Life is full of difficult tradeoffs, and it is conceptually problematic for a third party to deem another person's choices wrong or incorrect, given that different people have different preferences, incomes and constraints (assuming that people are making decisions with accurate information about the risks they face). If the argument is that people do not understand the risks of SSBs, then the appropriate policy response is information provision, not a tax.
One of the most common assertions is that SSB taxes are required because one individual's choices impose costs on others because of the existence of public healthcare programs. However, forgotten in such claims is the fact that many of the obesityrelated costs are private, not public (12) . Moreover, the costs to the public health programs are actually transfers among people in an insurance pool, not an economic deadweight loss to society that reduces Pareto efficiency (12) . This is why the often mentioned analogy between taxes on SSBs and taxes on cigarettes is misplaced: with cigarettes, second-hand smoke imposed a sizable externality, and a tax could improve society's well being by making smokers consider the costs imposed on others. With obesity, the externality is of a fundamentally different nature, increasing public healthcare costs, which all citizens pay. While such transfers of public health insurance from the nonobese to the obese (and from the health to the unhealthy) may or may not be fair, these transfers do not represent the kind of externality that lowers the size of the economic pie. That is not to say that obesity is not costly; it is. But making those costs public via the provision of public health insurance does not create an efficiency-reducing externality.
Even if SSB revenues could be directed toward education programs as Buhler et al (1) suggest, one would need to show how the deadweight loss of the tax is offset by the benefits of extra information. However, Buhler et al (1) presented no evidence showing that that the proposed education would change behaviour in a way that the benefits exceed the costs. It must also be recognized that there are already a number of public and private health information campaigns, and it is unclear what effects yet another would have.
